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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
CONFIDENTIALITY NOTICE 

Facility Name 

Cbn-1-vo lne-. 
Facility Address 1 {:.C:; IJ. &nA- bv-. 

ALv.fh 1-i bevfy , :r A 5:Z..31-:f-
Inspector (print) Title 

-:bhVI }v/o..her ~.,_ /uh. 
U.S .EPA, Region VII , RCRN IOWA, 726 Minnesota , Kansas City, KS 66101 Date ?(i5 /<JP 

It is possible that the United States Environmental Protection Agency (EPA) 
will receive public requests for release of the information obtained during 
inspection of the facility above. Such requests will be handled by EPA in 
accordance with provisions of the Freedom of Information Act (FOIA), 5 U.S.C. 
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable 
statute under which the information is obtained. EPA is required to make 
inspection data available in response to FOIA requests, unless the Agency 
determines that the data contains information entitled to confidential 
treatment. 

Any or all of the information collected by EPA during the inspection may be 
claimed confidential, if it relates to trade secrets or commercial or 
financial matters that you consider to be confidential. If you make claims of 
confidentiality, EPA will disclose the information only to the extent, and by 
the means of the procedures set forth in the regulations (cited above) 
governing EPA's treatment of confidential information. 

To claim information confidential, you must certify that each claimed item 
meets all of the following criteria (40 CFR 2.208): 

1. Your company has taken measures to protect the confidentiality of the 
information, and it intends to continue to take such measures. 

2. The information is not, and has not been, reasonably obtained without 
your company's consent by other persons (other than governmental 
bodies) by use of legitimate means (other than discovery based on 
showing special need in a judicial or quasi-judicial proceeding). 

3. The information is not publicly available elsewhere. 

4. Disclosure of the information would cause substantial harm to your 
company's competitive position. 

In addition, within fifteen (15) calendar days of the claim, you must provide 
written comments in support of the claim, based on factors listed in 40 CFR 
2.204(e)(4). This statement should be mailed by registered, return-receipt 
requested mail to the Inspector at the address listed above. Failure to 
submit comments by this deadline will be deemed a waiver of the claim pursuant 
to 40 CFR 2.205(d)(l). 

At the completion of the inspection, you will be given a receipt for all 
materials collected. At that time you may make claims that some or all of the 
information is confidential and meets the criteria listed above. 

1 
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U.S.EPA INSPECTION CONFIDENTIALITY NOTICE (cont.) 

Facility Name 

Cenfvo Inc.. 
Facility Address q~ N {Se;?A.._/::>y-, 

Nc;~ L.//x,vf'f 1 7!1 0151-

If you are not authorized by your company and there is no one on the premises 
of the facility who is authorized to make confidentiality claims, this notice 
will be sent by certified mail, along with the receipt for documents, samples, 
and other materials, to the authorized representative designated below. 

Authorized Representative ------~~~~~lK~o-~~~~----------------------------
Title -------~~~~5~'~d~un~~t ____________________________________________ _ 

Address 'f 5 D ,Jorfh Beflul tMv-v 

If the authorized representative listed above requests confidential treatment, 
they must return a statement specifying any information which should receive 
confidential treatment and written comments in support of the claim based on 
factors listed in 40 CFR 2.204(e)(4). 

This statement from the authorized representative should be mailed by 
registered, return-receipt requested mail within fifteen (15) calendar days of 
receipt of the Confidentiality Notice to the Inspector at the address listed 
on page 1. 

Failure to submit confidentiality claims and comments within the fifteen (15) 
day period will be deemed a waiver of the claim pursuant to 40 CFR 
2.205(d)(l). 

=============================================================~=== 

I To be completed by the facility official receiving this Notice: 

I 
I 
I 
I 

I have received and read this Notice. 

Facility Representative Provided Notice (print) Title 

Signature/Date 

d7i av. ---- J I':)"--
(rev:l/20/93) 

2 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
RECEIPT FOR DOCUMENTS AND SAMPLES 

Facility Name 

Ctbn-1-ro fnt-. 
FaciLity Address 

Cfs-o ;V. /3e0,.L br. 

Documents Collected? YE~ (list below) NO __ _ 

" Samples Collected? YES ___ (list below) NO~ Split Samples: YES___ NO __ _ 

Documents/Samples were: l)Received no charg~ 2)Borrowed___ 3)Purchased __ _ 

Amount Paid: $ ____________ __ Method: Cash___ Voucher___ To Be Billed __ _ 

The documents and samples described below were collected in connection with 
the administration and enforcement of the applicable statute under which the 
information is obtained. 

============================================================================== 

Receipt for the document(s) and/or sample(s) described below is hereby 
acknowledged: 

Facility Representative (print) Signature/Date 

c:J),~~ ~· ~/v 1 

Inspector (print) Signature/Date 

U.S.EPA, Region VII , RCRNIOWA, 726 Minnesota, Kansas City, KS 6 0 

(rev:1/20/93) 

I ' 

., 

r· 
' 

,. 

,, 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REQUEST FOR CONFIDENTIAL TREATMENT 

Facilit~ame I 
~vo 

Facility Address 

/nc;, . 

1~ o N· &enA. Dr. 

Information for which confidential treatment is requested: 

. J .,_) 

Acknowledgement of Claimant 

The undersigned requests that confidential treatment of the information 
described be provided in accordance with provisions of the Freedom of 
Information Act (FOIA), 5 u.s.c. 552; EPA regulations issued thereunder, 40 
CFR Part 2; and the applicable statute under which the information is 
obtained. The undersigned further acknowledges that they are authorized to 
make such claims for their firm. 

The undersigned also certifies that each claimed item described above meets 
all of the following criteria (40 CFR 2.208)1 

1. Your company has taken measures to protect the confidentiality of the 
information, and it intends to continue to take such measures. 

2. The information is not, and has not been, reasonably obtained without 
your company's consent by other persons (other than governmental 
bodies) by use of legitimate means (other than discovery based on 
showing of special need in a judicial or quasi-judicial proceeding). 

3. The information is not publicly available elsewhere. 

4. Disclosure of the information would cause substantial harm to your 
company's competitive position. 

In addition, within 15 days of your claim, you must provide written comments 
in support of the claim, based on factors listed in 40 CFR 2.204(e)(4). 
Failure to submit comments by this deadline will be deemed a waiver of the 
claim pursuant to 40 CFR 2.205(d)(l). 

Authorized Representative (print) Signature/Date 

d),().VJ ( .. ~-
No confidential treatment claimed during the inspection: ____ (Facility Representative's initials) 

Inspector (print) Signature/Date 

U.S.EPA, Region VII , RCRA/IOWA, 726 Minnesota, Kansas City, KS 66101 

(rev:1/20/93) 

4 
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SOP No. Attachment 1 Page 1 of ):'~ 1 
RCRA SCREENING INSPECTION CHECKLIST ,J A -;: !J.,-f App/1 ·u-.to 1e 

NOV Issued by EPA Personnel : ( )Yes )No (~/A - Not Applicable 

I. INITIAL INFORMATION 

A. Facility Name: CeNTRO /)JC.. EPA J.D.# : .fiL.S' .:It :t:'A 00.5Ye 

Address: 1CO tJ. gli'Nl) iJR. Date/Time: "3/z-:J /7 g l CJ; Lf 0 
I I 

_,(f.tlJ.h"""tJ.....,Il."-'T..L'I-i<..........:L=/=g=c;:....!.R."-T~f--+l--=-r=A'-'--...,..'X""'1..:....3'-'-I _.q. ____ Phone #: (!11) G; U -3 Zoo 

B. Activity # : j} If lnsp ector N ame/Title: _ __.Jt,.u..L...!.Jh"-nL.,_._M~d..,_h+<l...,"'C-___,,_/_Ti...L....!fii"fi.:o....L..::IZ=-<A-"---r§:.......,.c.::t;::~.:fi.L-__ _ 
~ I 

C. Initial Drive-By; Obvious Concerns, Observations, or Questions: (~ ( )Yes; Describe: ___________ _ 

D. Facility Representatives: 

y -(vn..a.. fiyv.~ 

E. Introduction : 

( -1Sedentials/I .D. (~rpose 

Titles: 

(~thority (Sec 3007 BCBA) 

u.~u ?re£,) 1en{ 

:.vta-rn~·<aPtuo -iJ'C4,...~ 
- c..!WKAA-wN-

(v1'Scope 1'1'681 Explanation 

! ..¢'ollection of Correct and Accurate Information (Sec 1001/1002 U.S .C.) 

F. Access Granted : ~s ( )No; Obtain Name, Time and Beason: ___________________ _ 

G. Type of Facility: )Federal )State )County )City !tiate 

H. Obtained GPS Beading: (~ )No 

I. Any Previous Contact With Federal/State Environmental Regulators? (~ ( )Yes; Describe : __________ _ 
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SOP No. Page 2 of){ '1(' 1 
II. WASTE STREAMS 

A. Complete the Top Portion of a Waste Stream Data Sheet for Each Waste Stream. Provide specific details. 

Ill. VISUAL INSPECTION 

A. Complete a Waste Management Area Data Sheet for Each Waste Management Area That is Visually Inspected. 

IV . DETERMINATION OF REGULATORY STATUS 

)Non Handler (~nditionally Exempt Small Quantity Generator ( )Small Quantity Generator ( )Large Quantity Generator 

)ISO; Describe=----------------------------------------

( )Other; Describe =----------------------------------------

V. WASTE STREAMS 

A. Complete the Bottom Portion of the Data Sheet for Each Waste Stream. 

VI. EXIT BRIEFING 

(~ Forms Completed (~ings and Observations Summarized for the Facility Officials 

NOV Issued by EPA Personnel : ( )Yes ( )No (YI"N/A · Not Applicable 

( )If NOV Issued , Explanation of All Violations Cited and the Need to Respond Within 10 Days 

(~planation That This is a Screening Only, Does Not Cover All Requirements, and that a Full CEI May Be Conducted in the Future 

Lett Compliance Assistance Information: ( )No (~; Describe :. ______________________ _ 

VII. SIGNIFICANT COMMENTS AND OBSERYATIONS: 

Cc.mf~ : ha~a~ MA~ &v~ -~;(_ off :Sr:t;(Dad , Dw~ Dc&81 ()ct8/ 

·- (,t sd ex'( ~nz~£ Jk ckc'>6-J ,;_, cv-1 r4 -6--d ktt /i.{ej ~NJ 1~ ~vv-of 
j.kr bc.Y..ti!~ ~· A'k-uc:, 1114<-l~(#ry; rcd:e o-f.' ;(l-Nrc_({ ;J'\ c£ 1-(~Cj:t 6 
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SOP No. 

VIII. SCREENING CONCLUSIONS (To Be Completed By EPA Employee Only) 

( )Full CEI Not Necessary 

( )Unsure Whether Full CEI Is Necessary 

( )After Screening, Consulted With Other Team Members; List: ________________ _ 

Decision: ( )Will Do Full CEI ( )Will Not Do a Full CEI 

If a Full CEI is Conducted as a Followup to this Screening, Remember to Include This Completed Checklist As a Report Attachment . 

EPA Personnel:. __________ _ 

I Title : ____________ _ 

Date: ____________ _ 

I 
I 
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SOP No. Page 4 of~'!{ 1 

Waste Classification by Facility : ( )Uncertain or Not Done ( )Non-Hazardous 

Waste Identification/Determination by : ( )Process/Product Knowledge ( )Testing 1t,Jn6t Completed by Facility 

Describe (MS DS, Product Labels, Test Results, Etc .): __ ) ,..· ""'A~.c:.'.:...~':.:.n-<...:tC.!.~=:fi..!:l.!b2:11L-....::CO=:'=.-..:..;,p.4'-'~.e...:~JL-~k"-'{'h--~.c:::c:c.:......L.L-t7L._--Jf;_=(Rt:::.. !o..' hc:.L __ _ 

Current Waste Management and Disposal Practices: _ __.~..c.=~f.-"-7+-__j. ~,.,...,_e"'<o.'hc:..L.--<':;..SA!c:' = ""...:V:_.:_< ~="!...·_rh_.k.L.::!.."--i;-IL:=V-.>_..;.:;ra-r~~:..J-6-..L ___ _ 

Lv~7 ~ l...M!e g;s ' /l d c;>·~rrf :;~df WqJhe,-- ":>c:ziffl.f b <B.CLC...;~J 
I ~~ 

Past (Go Back At Least 5 Years) Waste Management and Disposal Practices: S &/1'1-E A -5 IJ?) c./,r¢: 

Does Facility Have Any Shipping Records or Manifests for Off-Site Disposal? ( )No ( &..WSs; Describe -p, 't( ~ ~~ 

Does Waste Seem to be Properly Classified? (~s ( )No; Description of Problem: ----------------

Were Photocopies CoUected As Documentation? ( )No 

***************************************************************************************************** 
Screening Qyestjons for the Above Waste Stream 

Does Improper or Inadequate Waste Determination Result In Real or Potential Harm to the Environment? 
< S_lw:Uficance Based on Amount of Waste, Type of Potential Contamination, and Current Method of Handling/Disposal> 
( 1-'fN I A ( IN o ( ) Unsure ( ) Yes--------------------·------------------------------------------------- > CONDUCT FULL C El 

Has JJ:I ere ~~a Failure to Use a Manifest for Off-Site Shipment(s)? (If Required) 
( >-tffl A ( -r::J.. ( ) Unsure ( ) Yes---------------------------------------------------------------------- > CONDUCT FULL C El 

~~~~ere ( sifny ~:~~=~:: lm~r~~=:-~~~~~~~~--~-~~~-~-~~!?..~~~-~-~-~~~:-~~~-~-~~-~:-~~----------- >CONDUCT FULL CEI 

Has There Bee!}.-Any Illegal or Improper On-Site Disposal? (If a Hazardous Waste) 
( IN I A ( "1!!f o ( ) Unsure ( IY es---------------------------------------------------------------------- > CONDUCT FULL C El 

Has J here Been Any Regulated On-Site Treatment of Hazardous Waste Without a Permit? 
(~/A ( )No ( ) Unsure ( )Yes----------------------------------------------------------------------> CONDUCT FULL C El 

Any Significant Storage Over Allowable Limits? (If a Hazardous Waste) 
<Significance J.a sed on Type and Amount of Waste, As Well As Time Exceedence> 
( · )N I A ( L.1fl[ o ( ) Unsure ( ) Yes---------------------------------------------------------------------- > CONDUCT FULL C El 
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SOP No . Page .l 7 at 2~ 

5~ o-f '!1 
WAST; STMEAM OA TA SHEi:T 

I 
Name of Waste Stream:~~~~~~~~~· ~~~~~~~~,L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

lkr< 

I 
I 
I 

~/aste Generat~n Amount and Frequency :~~~~~~~~~~~~~~~~-~~L~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
Waste Classifica ti on by Facility : )Uncertain or Not Done !"1'!11on-Hazardous ( )Hazardous : Cvdes :~~~~~~~~~~~~~-

Waste Identification/Determination by : ( ..w;ocessJ? ro duct Knowledge )Testing ( )Not Cvmp leted by Facili ty 

I 
Describe IMSOS , Product Labels. T ~st ~esu l t s . E:c .l =~--"[""Al..~.::a.~._;O~-,.Lf~~~~~~~~~~~~~~~~~~--~~~~~~~-

I 
I 

?ast (Go Baclc At L<!ast 5 Years) Waste Management and Disposal Pract ices:~~S__.·'-'~::;.....--'"--"G:£=· "---'~=-=w=ll'<..:...o:::;.....~~~~~~~~~~-

I 
Co es F•cili :y Have Any Shipp ing Flecoras or Nbnifests t or OH-Site Oisoosal? (~ 

I 
S e es Was te Saem to be ?rope rl y Classi fi ed? I~ )No ; D~sc r ipt i on oi ?rob l em :~~~~~~~~~~~~~~~~~~~~~-

I 
Were ?t,o tocopies Collected As Documentation ? ( )No ( )Yes :_..,r..!..!.A-..!..--------------------

I ..........•......•.....•...................................................•......•.........•......•. 
S c~ ~ eni ng Ques tion s fo r ~ he A b o v~ 1Nast e S t r~am 

I !Jo'!s lmprooer or Inadequate 'flaste D'!ter~ination rl~sult In ~eal or ?" t ential Harm to thO!! Erwironment? 
< 3~ificance Based on Amount .of Waste. i'(pe of ?otential Contamina tion. and Current Method oi ~~ndling /~isposal > 
(Vif,I /A ( )No ( )Unsure 1 )Yes---------------·- ----------------------------------------> CONDUC 1 rULL C ::1 

I Has _.:pre re Seen a Failure to Use a Manifest for GH-S ite Shipmentls l? (If Required) 
( <tt<ftA I )No ( )Unsure ( I Yes-----························· ···· ·················-------------------> CONDUCT FULL C~l 

I Has _;h ere Been Any Illegal or lmoroper Off -Site Disposal ? (If a Hazardous Waste) 
(...rl(i /A I )No ( )Unsure I )Yes------·- ·---······ ·· -·· ····· ····· ····························· -· ····>CONDUCT FULL CEI 

I Hay:;'h ere Seen Any Illegal or Improper On-S ite Disposal? (If a Hazardous Waste) 
{/)N/A I )No I )Unsure ( )Yes---······ ················ ··-----·······-·····-········--······· ·-·- >CONDUCT FULL CEI 

I Ha 0 here Been Any Regulated On-Site Treatment of Hazardous Waste Without a Permit? 
0 NtA I )No I. )Unsure ( )Yes··················--··· ············· ···············-···-·······------> CONDUCT FULL CEI 

I Any Si nificant Storage Over Allowable Limits? (If a Hazltdous Wastel 
< Si ificance Based on Type and Amount of Wast e, As Well As TirT'e Exceedence > 

N/A I )No ( )Unsure I )Yes-------------------------------------------------------> CONDUCT FULL CEI 

I 



I 
SOP No. 

WAST; STREAM DATA SHE;T 

I 
Name of Waste Stream:~~~~~~~~·~~~~~~~~~~~~ ~~~~~~~~~~~~~~~-~~~~~~~~~~~~*~~~~~~~~~~~~~~~~~~ 
Generation Process !Detailed): C ~""' ,~ f>.u1:rr b rt.A, rl-v.s . //7 /YJ.:/~"lerJ >('d";dr 

I 
I 
I 

Waste Classification by Facility: I )Uncerrain or Not Done 1 )Non-Hazardous (l;f!1azardous: Codes:._...P~O=C:...r.../ _________ ~ 

Waste Identification/Determination by : (~cess/Product Knowledge ( )Testing ( )Not Completed by Facility 

I 
D esc rib e I MS D S. Product Labels. T ~st Results. ::c. I : __ ..:"S/."_.J/Jr..:e~,rf-::z....-..~./Yl:..!..!:~l'htf:....!!t:.:tL!,J='--"'.S.~t;Z.~'/~·,L-..!.dr~· ~---------·--------

' I 

I 
Current Waste M a nag em en t and Disposal Prac:ices: __ r;>..!./-'l!.:q_~,.;-<~-~!L......lV,qf'~--..!b.!:7"7---'~lii:!::=~"-f.--.....!K-=..t~.s:f":..:~~YI::.L-,JI---JA~c:-~(t-H?_=.=-,Jkr<Cf!...!..Y""11,_. ----

M cbgu-..ertfc;,_.ff~a b.;4f c;;-v~/ {qL (p -6. show s-J~ ~[<:!,.u,., l/~ 
I 

saz,-f ~wt"2un.fl Sdlo~tJ ~ 

I 
PHt !Go oack At Least 5 Years) Wast~ Management !nd Disoosal Practices:_..-__ ~$.;JJ."A;"-"'#.o....:¢f=-...;i!IJ1;...:;.::..--<-Aifib~=-''<"'-"""~----------~ 

I 
Coes Facili:y Have Any Shipping Records or iV13nifests for OH·Site Disoosal? ( ~o I )Yes: Describe _____________ ~ 

I 
Coes Waste Saem to oe Proper ly C!assiiied? l~s JNo: D~scription oi ?roblem: ____________________ _ 

I 
'tier~ Photocopies Collec:ed As Documentation? ( )No ( IY~s:_---J~.L.!..---------------------

I ·······················•···················································•················•········ 

I 
Scr~e,.,inq Qu~s~ions fQr the Abov~ 1/Vaste Str~am 

Qo.,s lmorooer or Inadequate 'f/aste OO!ter,-,ination .=!'!suit In i'!eal or ?"tential H11rm to :h~ Environment? 
<Significance Based on Amount of Waste. 'i'{pe of ?"tential Contamination. and Current Method of Handling/Disposal> 
( l..h"1/A I )No ( )Unsure i )Yes··-·-----:····-·-·····--------·····-·-·-····-············> CONDUCT FULL Ci:l 

I HasJhere Seen a Failure to Use a Manifest for GH...Site Shipmentlsl? llf Required) 
(~/A I !No ( )Unsure ( I Yes··················-··················································> CONDUCT FULL Ci:l 

I Has There Been Any Illegal or lmoroper Off-Sire Disposal? (If a Hazardous Waste) 
I JN/A (~ ( )Unsure ( )Yes-······-········-·--·-· ············································> CONDUCT FULL CEI 

I Has There Seen Any Illegal or Improper On-Site Disposal? llf a Hazardous Waste) 
I JN/A !-rtlfo I )Unsure ( !Yes----·---·-·················---------·······························> CON DUCT FULL CEI 

I Hu There Been Any Regulated On-Site Treatment of Hazardous Waste Without a Permit? 
I~A I !No ( )Unsure ( IYes···········-------···········-·····-·-----························>CONDUCT FULL CEI 

I Any Significant Storage Over Allowable Limits? Ill a Haz:ardous Waste! 
< Significanc~11sed on Type and Amount of Waste. As Well As TirT'e Exceedence > 
( JN/A \"fNo I )Unsure ( )Yes-------·--·-···-----·-·····----·-···················> CONDUCT FULL CEI 

I 



I 
SOP No . 

WAST; STREAM DATA SHEET 

Page 1 '7 o f 2<Y 

"(o{ 't1 

I 
I 
I Waste Generation Amount and Frequency: (\J ?.,.. }"': f{p,.-f J Yeo.o/ 

--~~~~.~~~~~~~~J'~~-------------------------------------

I 
Waste Classification by Facility : ( )Uncer~ain or Not Done (l,.j-tqQ n-Hazardous )Hazardous: Codes: _____________ _ 

'l'la ste Identification /Determination by : ~acessli' rodu c: Knowledge ( )Testing ( )Not Completed by F3cility 

I 
Oescrib e (MS OS . Product Labels . T ~st Results. ::c .l:_--lo.{)!.!'~<)eill..l!)::.::..~cr:!.:'C.IJ'-..:..£.~·.1.(~~=-~D:..!r:..J.r~-----------·--------

I 
I 
I 

?.st (Go Bad At Least S Years) Waste Management 3nd Disposal Prac ti ces: ?v-.e..St\j.l'lcd::?1 ~ aS ~C L-'(' 

Does F3cili:y Have Any Shipping Recoras or iV13nifests far OH-Site Disposal? (~ ( )Yes: Describe _____________ _ 

I 
C: oes Waste Saem to be Properly c:assiiied' !~ !No; Description of Problem : _____________________ _ 

I 
Were Pho tocopies Collec:ed As Docum entation? { INa { IYes :_ --f'IJ..Tl-----------------------

I .......................•...................................................•................•.......• 

I 
Scr~e, inq Cu~srions for ~he Abov~ 1/Vaste Str4!am 

!Jo~s lmproaer or Inadequate 'flaste D>!ter~ination Result In Real or ?~tential ~arm to :h .. Environment? 
< Si_9pificance Based on Amount .of Waste. T•fpe of Potential Contamination. and Current Method oi ~~ndling/~isposal > 
[v!fi/A ( )No { )Unsure 1 )Yes--------------------------------------------------------> CONDUC 1 rULL C ;:1 

I Hasfl ere Seen a Failure to Use a Manifest for OH-Site Shipment(sl? (If Required) 
{~/A ( )No { )Unsure { !Yes---------------------------------------------------------------------> CONDUCT FULL CE:I 

I Has ~ere Been Any Illegal or lmoroper Off-Site Disposal? {If a Hazardous Waste) 
{~/A { !No I )Unsure ( )Yes--------------------------.. ---------------------------------------> CONDUCT FULl. CEI 

I Ha~here Seen Any Illegal or Improper On-Site Disposal? {If a Hazardous Waste) 
f"'fN/A { IN o { IU n sure I 1 Yes------------------------------------------------------------------ > C 0 N DUCT FULL C El 

I Has.,Jhere Been Any Regulated On-Site Treatment of Hazardous Waste Without a Permit? 
~/A ( !No I )Unsure ( !Yes--------------------------------------------------------------------> CONDUCT FULL CE:I 

I Any Significant Storage Over Allowable Limits? (If a Haurdous Waste! 
< Sicp(oficance Based on Type and Amount of Waste , As Well As TiiT'e Exceedence > 
! ~/A { INa ( !Unsure I IY es----------------------------------------------------- >CONDUCT FULL CEI 

I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

SOP No. 

WASTE MANAGEMENT AREA DATA SHEET 

Name of Waste Management Area: Uw ();I sf.&r'l:\.~ A-r.eas 
Type of Area: ( )Satellite Accumulation (~ntainer Storage ( )Tank Storage ( )Container Treatment 

( )Tank Treatment ( )Wastewater Treatment )Elementary Neutralization ( )Recycling ( )Other; Describe: ______ _ 

Description of Inventory (Type, Number, Size, Age/Storage Time, Etc.): fo ~ 0; / l).r.;.S h .. et'nJ ~,_J ep...f 

.4r: -@,.., ~· -lk 1".'-~p~;,, j tJ W C.: ( h · ~ctJ ;, -s-~ 6,v:J[eb- 6AJ p~eJ 
Rt;#'¢1: ih£/A or ~ ~ f /,1..---c. ft .. ,.J,, ~~ <:vL,N-6 ( o,'W.. ucd~..P 

Container Condition Comments 

Unlabeled/Improperly Labeled (v('" 

Open/Poorly Closed ( ) 

Damaged/Poor Condition 

Leaking/Evidence of Past Leaks 

Inadequate Aisle Space 

Evidence of Incompatibility ( ) 

General Information fu N.2 Comments 

Is Area Inspected ( ) 

Security Provided ( ) 

Appropriate Warning Signs 

Spill Control and Safety Equipment ( ) -+-

,o,'U£_ 

Were Photos Collected As Documentation? ( )No (~s: OM.-~ ~ ..eac_j, asJ G '( ~rye 
~ 

Screening Question 

Any Evidence of Spills, Releases or Other Situations With Real or Potential Harm to the Environment? 
< Si~icance Based on Amount and Type of Release, As Well As Potential of Affecting the Surrounding Area> 
(~/A ( )No ( )Unsure ( )Yes··········································-······--···----------------> CONDUCT FULL CEI 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

SOP No. Page~ i d' 'J 

Type of Area: ( )Satellite Accumulation ( )Container Storage ( )Tank Storage ( )Container Treatment 

( )Tank Treatment )Wastewater Treatment )Elementary Neutralization )Recyclin~)Other; Describe: ______ _ 

Description of Inventory (Type, Number, Size, Age Storage Time, Etc.l =--------------------...,.--=---

fiJ;;;31'tL~:; ~~~;t~;::,~it~~:f:t; 
Container Condition Comments 

Unlabeled/Imp roperly Labeled ( ) 

Open/Poorly Closed ( ) 

Damaged/Poor Condition 

Leaking/Evidence of Past Leaks 

Inadequate Aisle Space 

Evidence of Incompatibility 

Gs:cml lcfs;zrwali!2D QQOlOl!:Dl!i 

Is Area Inspected 

Security Provided 

Appropriate Warning Signs 

Spill Control and Safety Equipment ~ 

Were Photos Collected As Documentatio~)No ( )Yes: ___________________________ _ 

Screecing Qyestioc 

Any Evidence of Spills, Releases or Other Situations With Real or Potential Harm to the Environment? 
< Sig~ance Based on Amount and Type of Release, As Well As Potential of Affecting the Surrounding Area> 
( )N/A r.. )No ( )Unsure ( )Yes---------------------------------------------------------------------- > CONDUCT FULL CEI 



I CENTRO INC. 
North Liberty, Iowa 

I 
I 
I 
I 
I 
I 
I 
I Photo No: Direction Facing: West Photogra pher:___,E""r,_,_ic"'--"'S"-. .!.!M-'-'o~n"'""s,c!-'.he""i'""n'------------

Date: 03/25/98, 1220 Description: Used oil storage area in South Building; currently no used oil in storage area. 

I 
I 
I 
I 
I 
I 
I 
I Photo No: 2 

Date: 03/25/98, 1300 
Direction Facing: South Photogra pher:--'E"'-r'-'-i"'"c -"S"-. -'-'M-'-'o""n_,_,s,_,c:!.!h"'-ei~n'------------
Description: Used oil storage area in Far North Building; currently no used oil in storage area. 

I 
I 



I CENTRO INC. 

I 
North Liberty, Iowa 

I 
I 
I 
I 
I 
I 
I Photo No: 3 Direction Facing: North Photographer:___!E~r~ic'-'S~.--'M~oiu.,1S!.!:c.!..!.he~i.!..!.n ________ _ 

Date: 03/25/98. 1400 Description: Front of facility from visitor parking lot. 

I 
I 
I 
I 
I 
I 
I 
I 
I 

2 

I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I ·. 

!VA=- 'fJ()-1- )+f::,p/ic.ab J~ 
UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

ReGION VII 
726 MINNESOTA AVENUE 

KA.NSAS CITY. KANSAS 66101 

USED OIL INSPECTION FORM 
Company EPA Identification 
Name C51JTf2-o /AlC . Number FiLe ~ J: r-t oocs-:s re. 

j .-\ddrcss ~0 N- /St;IJD DR . Telephone !\'umber ~11} GJzc.:, -?.ZOo 
&Zip Not.:TH ugeR.ry, "rl=l 52-'Ziq 

Fax Number ('31!) b '2t. .. 3 Z..01 

Company (),·o--~ ·F(I"'~ Title 
f2.~.rt~fed Contact <J'. <..c 

Im·estigator 
'doi,n f-/aher / Te-lv~'-'. 

Investigation Date 3/?-s-f;t 
f)11'i, !9?d . <:..; L 

-~ _c.. At This Location Since cJ 1 

Number Of Employees /V 5 5() 

t!J acr-es ' ( ~8; OU> .--k- L ~~/' r~f 
Facility Size ) 

Business Type tfo.~~ fYl dcfr7 c;vc.)l a.J.>.e,,_. '7 
Used Oil Management 5~r conf&</JVrJ 

Activities 

1 Describe How Used Oil Filters Are Generated 

Chc,~ ;,_~ ex'{ rf:f-(pr~ 0/\ c{; r (. -/~-6-
{/ I 

2 Used Oil Filter Generation Rate 

/\..- 'Zr /_4 {i!O.,-

I I 

RECYCLE.~ 
_,.. .. .. ... ., .. . ". 

Page I of8 

I 

I 
I 

I 
I 

I 

I 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
·I 
I 
I 
I 
I 
I 

J 

..t 

5 

6 

i 

s 

i Describe How l'sed Oil Filters Are Uramed & ,\lanaged On-site l 
(Obtain Photographic Documr:ntarion) I 
-o~~~ ~~ s-~ eeda ~/ cJ .e:Pt5c:c:>rolJj ·'-'· ;) f(! J<-t-l"la.b/-. -=;;;: 7 

rJu~ ? v._,.c A Ci 1:-c:. .& I " :ty-, I 

I \ q _n. ~ ru, Co-CA.. /1~ C(/ ..tc if"\ . {Y/ 

~ / I 

I 
I How & \\"here Are L"sed Oil Filters Disposed or. (Obtain ~Vritten Documemation) I 

se-e s cJ.;e;ve:_ I 
I 
I 
I 

I 

I Amount of Used Oil Filters On-site 

}l_c,4....1L I 

I List the Processes That G~!nerate Used Oil 

(:./\&"'-"{ (~....., /' n:rA Jc.. c:.-e. U c::t / 1;, 12k_/./.h ~JJ o~ c.._/ 't-

PM ;Ut_ .fo.d"' n:.,_ th 
! / / ...1 

/h.& c ltor..e-r._,. 
/ 

/ Describe How the Used Oil Gener:lCed from £.1ch Process Is ;\fanaged On-site I 
<:.£_ ... , ..DJ fl\ s .-c::u£ L _,_ f ;,., ~<j 

(/ 

I 
I 

/ Used Oil G~nenrion Rate I 
·"'-" I(.) ca-l I (/J~ ,_ (6a.rJ o/l ?()11 "'' r-;...-6p~ J ~~~ ~cf'/,.j~., f..RL1ff(e~JJ 

'3' ~ c: 1/,.t,_/ ~ IJ.uc~~ Vo.,.ce ., 
_, I 

J 
/ / 

Pagel of8 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

9 

10 

11 

lla 

I I St2te the Number :!.nd S!z: of Vsed Oil Stor::ge Cor.t::iners ::r.d T::::ks On-sire 
& the Amount of Used Oil in Each Tank and Container 

/JA-- Ji.l'o {_jw o;' IV~f ()bv,v-~cJ )!An~~ tff~ ;h 'SA n.,p, .,,,,. 
/ , 

-

I 

J State How Each Tank and Container Containing Used Oil Is Labeled I 
Fr--~ 5' -c;,e..f ~ ,f_,..,L Yl'ie-/ i'J ,{,. ,;)F~ usedJ -h ... ~,r.p 

~ {/ r; o; I ~~Ja.s- il1E.r«4-Y t1 i.. .r~~ c;~/t( t7 

For Each Tank and Container Containing Used Oil That Is Not in Good Condition. 
Describe the Condition of the Container !Tank (Obtain Photographic Documentation) 

JJA-

I 
Describe Any Secondary Containment (Obtain Photographic Documemation) 

JJA- l-l~tv;,e lltR 'rl aid b.A.~ d~R. •5 lo-r-" .J...4JJ /~~rJ . , (/ I 
I 

Page 3 ofS 



I 
I 
I 
I 
I 
I I 
I 
I 
I 
I 

I 

,u 

13 

I 114 

I 
I 
I 
I 
I 
I 
I 

Describe Anv Used Oil Spiiis or 5t:lining found On-site (Ubtain i'hoto~raphic Documentation) . 

I 
g_A- I 

I 
I 
I 
I . 
I 
J 

j Describe Used Oillh:1z:1rdous Waste Mixing Activities I 
)JA 

I 
I 

I fs used oil burned in on-sire so:1ce he:ner'? 

If So State How Much Used Oil Is Burned per Year, the Design Capacity of the Space He3ter, 
and If the He3ter Combustion Gases Are Vented to the Outside 

I 
I 
I 
j . 

I 

Page 4 ofS 



I 
I 

I 15 I St.!te ~~~=. Addre!:s. Telephone Number. & Ep:t Idcntif:c::tion Number of the Tr:tnsportcr Th:tt Picks up 
the Used Oil (Obtain Written Documentation/ 

I 
I 
I 
I 

Company ~arne ~J~7-KJ<~ 
Address 

Cffl,;.., ; 7L 
v 

& Zip fco1 ·2- ( 

Company Name 

EPA Identification Number 

JLu 99'{ 

Telephone Number 

?I?- J5j(o- 3 

EPA Identification Number 

I 
I 
I 

I Address 

&Zip 

Td~phon~ ~umb~r 

I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

16 

17 

18 

I 
I 

If used oii is collected under :1 tolling :1rr::ngemenc. 
obtain a copy of the agreement/contract. 

I JvA-
Describe genencor used oil self- transportation activities 

ft7.,A~wf~ ·f)>c;~ L"-- ./&6-f- -t-e -~· luk 
,.~ ~( ;$ tsF -ft.cA .r-~ ' 

# 

I State the amount of used oil collected from do-ic-yourselfers per month 

JJA-
' 

9<J'B Z<n-

2Y " 

. 

~ a cCu.~<~A~fc.6,./ 

I 

Page 5 of8 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

rl9 

20 

21 

I State the amount oi used oil coilected from businesses per month 

I )JJ+ 

lfTJsed Oills \ollected from Other Businesses. 
Obtain a Cvpy oi the Registration/ Permi u' License/ A.uthoriz:ttion irom the State I County/ ~tunicipal 
Government That Allows the Company to Run a Used Oil Collection Center. 

JJA I 

If No Such Documentation Is A.\.·ailahle. Ple:tse State Such: 

I 
I 
I 

II[ Used Oil Is Collected from Other Businesses. 
Are Shipments of Greater than 55 Gailons Accepted? 

iJA-

If So State the Following for E:tch Such Business: 

Business Telephone# 
Name 

Address Contact Name 
& Zip 

Name I I Telephone# I 
Address Contact Name I 
&Zip I 

Name I I Telephone# I 
Address Contact Name 
&Zip 

I I I I 
Name I I Telephone# I 
Address I I Contact Name I & Zip 

Page 6 ofS 



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

.. 

!l.l 

.. 

.. 

.. 

.. 

.. 

.,., --

I Describe Any Hazardous Waste Generated at Facility, (Obtain Written Documentation) · I 
Facility ~nerates the Following Quantity: 

Faciltiy Appears to Be: I YES NO 
I 

CONDITIONALLY EXE~IPT Sl\IA.LL QUAl'ITITY GE~"ER.--\. TOR. r-/' 
Less than 100 KG!i'.-fonth 

SMALL QUANTITY GEl\~RATOR. / 
More than 100 KGIJ.fomh and less than 1000 KGIJ!onth 

LARGE QUANTITY GENERATOR. / ~fore than 1000 KG I ;\.fonth 

I :\'OTES: 

I 

Page7of8 



nl LIST OF HANDOUTS PROVIDED TO THE FACILITY: 

I Assistance/Information Handout 

ll2 I Used Oil Filter Srudy Summary/Used Oil Filters Management Information 

I Copy of 40 CFR 26l.(b)(l3) 3 

I r4 I Io"·a Waste Reduction Center P:tmplet 

I 
I 
I . 

I I 
I 

I I 

I have re:1d the abo\'e infonnation. which was provided to the investigator. I certify that such information is true, :1ccurate . 

.md complete. I am awllfe that providing false inform:1tion to the government is a criminlll offense and that I c:n be fined 

land or imprisoned for doing so. 

lsignarure, ___ cjj;..;;:;;;;;;._·~~--_jt~:tJ+-~--------

I 
I 
I 
I 
I 
ll: anci c:'.usccioil. i96 

':''l9t'96 

I 
I 

Date ___ ~_-_z.._s_-_9_8 _____ _ 

Page 8 ofS 



REGION VII MULTIMEDIA SCREENING CHECKLIST 
hi< #- ;J:,4coS?>~ 
N A "" M I A,~>~/J~k/.1. 

I 
I 

Facility: Ct--nf r-o /nc., . 

rddrm: 1?0 /V. SeYtJ... /),-.. 
JJoth Ljbt;dJ; . Tit !fl. 31 =t 

County: Tahmon sJo~:. ___ _ 
I Township: Range:. ____ _ 

I 
5. What major process operations are used2 ( ) blending ( ) mixing ( ) reaaing ( ) distilling ( ) filtering ( ) separating I ( ) formulating ( t.}{ecrming: _water based, _halogenated solvent based, _~n-halogenated solvent based ( ) combustion 

( ¥oating: _water based, _solvent based ( '-Ynlachining ( ) fahriating (~embly ( ) printing ( ) laboratory analysis 

I 
( ) electroplating:_chnlme ( ) elearoless plating ( ) Other ________________ _ 

6. Pmide a general description of the wasw generated by the facility: Is Waste Hmrdousl 
Waste Stream Harne Gelleration Process Quantity Per/Month Final Disposition of Waste No Yes Doa't know 

I :fq(/kh ~CIJiwSjved 1,W 4 u!(<~~r . . ~ £p(C*'I/ l?.ra:ku~ , () (v)" () 

u;;:t srfli:;/!C;;/}~~r:J::f!:;t : ~ ~ ;•.J-d l.t-lt ll 
I Uv~ ( ' I +ifkr, dir(t tift arlddfer C~K',S .( I Jc lfq (rc: sw..--ktt y ,uJ ce&.~e. (~( ) ( ) 

-----------------------------------------------()() () I 7. o~:~:~:~:o~:::i:~~.~cassto children~ public. economic condition): ( ) IndustriaL ( ) Business ( ) R6identiaJ.: :: ~~~.;, ::: 

NPDES • National Pollution Qjschara f!imjnatjon Symm. PWS · Public Water Supp~. UIC - Undermuod Injection Control. WEJUNDS I I. Wllere do the facility's wastmten gal Noae Treatment Municipal Sewer Septic Injection Well Surface Water Stann Sewer l..aDd 
(II) Yes Proem Wastewaters ( ) ( ) ( ~ ( ) ( ) ( ) ( ) ( ) 

I 
I 2 •. 

(P) Permitted N..Contaa Wastewaters (v(' ( ) ( ) ( ) ( ) ( ) ( ) ( ) 
( ?) Don't know Saaitary Wastewaters ( ) ( ) (vf ( ) ( ) ( ) ( ) ( ) 

Other (...y- ( ) ( ) ( ) ( ) ( ) ( ) ( ) 
Comments:·-------------~-------------~~-~ 

Dill you obsem any wastmterdisdlargesnot mentioned abovel (~o: : : ( ) Yes:,,,.. LOCation ofdisdtarge:._. · ___ .. ~_·_·._·.,, ,~'· ,,.,,;..., · .. 

Appearance of diScharge;:;;;;.::. --------:::-------------------_ ... .;... ..... .;..;'·~=·.: .... ,.· I 3. Where does the facility get its: Proem waterl ( ;:rdty/Rural distria ( ) Private well ( ) Pond ( ) River ( )Other 
Drinking waterl (0'Cfty/Rural distria ( ) Private well ( ) Pond ( ) Rim ( )Other __ _ 

I Is public water source protected by backflow prevention devtce2 ( ) No ( ) Yes ( 1fi'on't know 
4. What is the source of drinking water for the area around the facilityl (£.11f'ural/Hunicipal source ( ) Printe well ( ) Don't know 
5. Are there any surface water bodies (ponds, streams, lakes~ rivers) or temporarily weurru that havebftft·~isturbed (fiRiiig, waste:disPQSaf9 ditching; : 

I exavation;:dammiof;, dredgi~g,~tc.;)l · (t.}H68~,: ( )JeL ( ) Qoil':tknow:-· ::: . . ,, 
Desaibe/loate:·': .... 



.. 

I 
I AA- CLEAN AIR Aa 

I. Are there any .!!Q!l-steam/watervapor, visible smoke or dust emissions? (vrHo ( ) Yes Source:,;...· ----- >Time:_.;,..: :_·· __ I· Are there any fu~tive emissions? ( ¥o' ( ) Yes Leaving property? ( ) No ( ) Yes Source: 1iffie:,;...:: __ ,_ ...... 

3. In the past 2-3 years, has the facility modified or installed any new air emission points? ( ) No ( ) Yes 

I _ Describe:_. ~~klld~~ ~ fb: 'f#:tl.Jrl who U:er~J &:':w. fAis tMv~~· <,VtJ f Wpl,.,v(tJ,(g . 
4. Are the fac1hty s a1r cond1t1onm , refng~ratJo~. or motor nh1cle a1r cond1t1onmg systems: ( ) Self-serv~ced? (~tract ServicedZ ( ) BothZ 

UvtlUk.'-'-'•' . r, I Do the units contain: ( Olbs. And7or ( ) > 50 lbs. of refrigerant? Service Company Name: L~CG :;:r f\C , 

RCRA - RESOURCE CONSERVATI N A RECOVERY ACT & UST's ·UNDERGROUND STOMGE TANKS 

I
I. Does the facility conduct or have any of the following on-site waste management activities? ( ) Treatment ( ) Burning ( ) Laadfills 

( ) Surface impoundments ( '11lorage ( ) Recycling· Are recydables stored more than one yearZ ( ) No ( ) Yes 

1
2. Is a wastewater sludge generated l ( '-fNO ( ) Yes Is it hamdousZ ( ) No ( ) Yes ( ) Don't know 

Where does the sludge go? ( ) Hamdous waste disposal site ( ) Off-site landfill ( ) On-site landfill ( ) land applied 

3. . Does the facility generatt used oill ' ( ) No ( L-f'YU : Are the m.llmneriiabeled "Used on~r (~::: ( .. )Yet :: .. : .,::,: ', ,,,,, \ ,::::::{;::::':':;:::':::;::::::;· 14. Did you observe any hamdous wasu containers or tanks which wereleaking •. opert~· or notlabeledt:. (~o . ( )Yes: .. ' · '· '' ·.::.:: ... :.::::::.·:· 

Desmbe:~· --------~------------------------------------~------~--~-·:~;;~~-~·,.·· 
~ 5~ Are there any signs of past 1pills ~r releases (dead/stressed vegetation; s• discoloration) l · ,. · (~· ( lYe! · 

Describe: ·.·:. :; ···::,,,,.:,, .... '::( :: :.'· · 

I 
·--------~------~~~..,.-..,.-~--..,.-~-..,.----... --.,. .,.,--.... ; . ....;. ... ·.; . ..;.,.,. ... ....;. .... ;..._: ... ....;.:.:.,....;.: ... ~ ........ ·.· 16. . Does the_facU~~ have any underground storage.~ks that contain petroleu~ .~-~~~~-z .. . (_~ .( ) Yes ... . 

I r..I 0~ :onial.indas1ml. or hmJd~:U bmdlinnroad: ~101! ,c\il!'~~·::·...~~~·:: ~{ .:c;ll1:11!:., es1.,;· ·. :~I.Ur.ll.·~'.w·: ~.:.ur.:. ··:_.,.::;~:-,~-~~;::YIIUI·:.-\!':w.i!·:·::~:j·!l!!ll,l;!!;lltaw.Jjjlll··j!i!jij!:J: 

I
I. Have Toxic Chemical Release forms (form R's) been submitted under Section 313 of EPCMZ ~ 
2. Have hazardous chemi~ory forms (Tier II forms) em been submitted under Section 312 to local Emergency Planning Committfts or fire 

department? ( ) Yes ~~If no. describe gross storage ~olumes. and type of chemicals stored:. __________ _ 

I ~ 

3. Does the facility iiJmm or manufacture a chemical substance? (t11(0 ( ) Yes 

I ~~.~~~~~-----------------------------------------pcs·s . POLYCHLORINATED BIPHENYLS & SPCC · SPill PREVENTION CONTROl AND COUNTERMEASURE PLAN 

I I. Doesfacilityhave any eqiripmentin service thatamtains PCB's at > soa:pp~~:#ii iewng~inotlab~edt ( L{1jo\: ( H~~- ,( .. J·~r! .~: , 
2. Does facility have any equipment in storage that c~ntains PCB~s at >SO :ppm~ that'is leakirig .l»r~ot bheledl. ·. · ( ~:_. ( ) Jd:~··, ( ... lPGirt know· · 

.. ·. . :::.:. ::;.;:;:;.•;: .. ;.: · 

I 
3. Does the facility have above ground tanks that store petroleum, syntheti~ animal, fiSh• orvegft3ble QiL.in a .single:: tank.> 660'P.M!!fttorw~ki:'~':: 

an ,aggngate volume > 1320 gallons, that are or show evidence of recentleab into waternftliestatel (~' ( }res:\',, . . :: :: :: ::::-.:' :(' .. · 
• . . •:.-:; 

Describe:·----------------------------------------------1 FIFRA. FEDEMLINSEQJCIDE. FUNGICIDE. AND RODENTICIDE AO 

I. Does the facility manufacture. repackage, or apply pesticidesZ (~-STOP HERE ( ) Yes 

I Are rinsaw handled in an eiiYironmentally sound manner? ( ) No ( ) Yes De.scribe:. _____ ___;. ______ ~ 

2. Do workers use. personal prOtective equipment (gfoves;:long sleeve shirtS; coveralls) when miiinglloading? ( )Na::· .. ( ) ys_ ... 

I Dumbe:~: · ----------------------------___;.-------~---------------
Pluse note mr phottJ's taken to document potenti61 plflblems. -



I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

CFC: STATIONARY SOURCES 608 SCREENING CHECKLIST ~ll-E.J.I.A 00 53~ 
L ol- f 

DATE: 1 ~~ }/1tt 
I I 

ACTIVITY # : _ uA/u:ft...;__ __ A] A=- f ... rof A(lpf,c.c-J,te 

FACILITY: (_e,,../-~o /nG. 

ADDRESS: Cj~() JJ. g~n~ /:::v-. OWNER/OPERATOR NAME: V-'~6-o L/ZC. 

M,,-ft? L;Le,.. fy , -:EJCJ s-z.g1q. CONTACT NAME : _ _.]c....;l';...;:~:..:..' .....:.<>?....:....f' __ ( !;.... l-+f~v!f'l0=-..t-,.._---l.f.......!....:('"(-p."':.:..::"'::...._-
TELEPHONE # : {j /&{) [, 2 (, - ?. 2-00 

1. Does facility have refrigeration/AC units containing greater than 50# CFC/HCFCs? 

Yes__ No __ Don't know / 

2. How does facility determine full charge (Check all that apply): 

a. Measure __ b. Calculate ___ c. Manufacturer's info __ d. Other C:O~~~r 

3. Facility units classification: (Check all that apply) 

____ Commercial (i.e. supermarkets, restaurants, cold storage, typically >75#) 

___ Industrial (i.e. chemical, manufacturing industries, industrial ice machines) 

~omfort cooling 

___ Other: SpecifY----------------------------------

4. Who does service, maintenance and repair of units? In-house __ Contracted~ 

If contracted' Na~ Gloy t/Q..( .(A Y' LaJco 1 :ltiC.Phone (J f ~) 3Ll/- D. 1-3 I 

Address IW 3 ~o(:.,k.£o.~ JUl . S ltv 

5. Does the facility have recovery/recycling unit? Yes __ No~ NA __ 

Type 
_______________ Brand _______________ _ 

Model _______________ Serial number ____________ _ 

II a. Is recovery/recycling unit compatible with appliance and refrigerant? 

Yes __ No __ 

I (Check label, get photograph if possible) See labeling requirement @82.158(h). 

I 
b. Has facility submitted recovery/recycling equipment certification form to EPA? 

Yes __ No __ 

I c. Does facility have copy of certification? 

Yes __ No __ _ 

I 
cfccklt:4/22/96 



r 
·~ 
llal. 

One Brtnckman Way 
Elgin, Illinois 60123-7857 

CUSTOMER NO. ~ 
1;;"." 

O.RtV,E 

DECALS 11'1 PLACE 
Af'ID LEGIBLE 

FUSIBLE UNK 
INSTALLED • 

MACHINE PROPERLY GROUNDED 

LOCAL PHONE NO. STICKER 
AFFIXED TO MACHINE 

1-z 
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ELGIN, IL 60121-7857 

DUNS No. 05106-0408 
FED. ID NO. 39-6090019 
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LOCATION# 

5-047-01 
CUSTOMER ORDER NO 
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SERVICE DATE 

03-09-98 

1.1.1 ... 1.1 .. 11 •••• 111 ... 11.1 .... 11.11 ••• 11 •••• 1.1.11 .... 1.1.1 

CENTRO INC 
950 N BEND DR 
NORTH LIBERTY IA 52317-9300 

16000 1 EA 

INVOICE DATE 

03-10-98 
SERVICE ADDRESS 

117.50 

ORIGINAL INVOICE 

I 
INFORMATION PLEASE CALL SK SERVICING LOCATION: (319) 386-3024 DAVENPORT IA 

t does "Best People" mean? Ask your Rep to explain our Advanced Certification 
Training and to tell you how the entire Safety-Kleen Team works for you. our "behind 

I scenes" experts ensure that your waste is handled in total compliance with all 
eral, State and local regulations. 
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BOX 1800 
ELGIN, IL 60121 
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RETURN THIS PORTION WITH PAYMENT TO: P.O. BOX 1800 ELGIN IL 60121-7857 

CENTRO INC 
950 NORTH BEND DRIVE 
FORM DIV 

036401 504701220550012700000605 

NORTH LIBERTY IA 52317-9300 
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MEMORANDUM 

SUBJECT: Transmittal of Screening Inspection Report - RCRA 

FROM: Alma Moreno Lahm 
Environmental Engineer, ENSV/ARCM 

TO: Jo Ann Heiman 
Chief, RESP/ARTD 

This memorandum transmits the following Screening Evaluation Inspection report 
performed under a work assignment managed by the Environmental Services Division, Air & 
RCRA Compliance Branch. 

Facility EPA ID Number Date oflnspection 

Centro Inc. FILE#IA00536 3-25-98 
950 N. Bend Drive 
North Liberty, Iowa 52317 

Attachments (Original inspection report sent to Records Center 6/20/98) 
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